hould be stated EXACTLY, PEYSICIANS should stata

—_ verg)item of information should be carefully supplied. AGEs
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

.

GECOJUN & 199

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH »
1. PLACE OF DEATH l ?9 1 Do lt(nﬁ:ﬁp&
(8) County....oowrronerrns l Registration DIStrlet Nouu . oocoommreereeero s iy ’729
(b) Township....... . Primary Registiration District No........ oo RIC/5F A Registered No.......... 4 a - S
(e} Cliy. St . L Oui 3 {d) Street No....... t-YI-.I o5 Pl t al NO 3 1 gt

{e} Length of residencein ¢ity or town where death occurred ¥ra. mos.

D,.788

2. PRINT FULL NAME

James. Palmer

(1 death occurred in Hospital or Institution, write {ts name instead of atreet and number) )
ds. (f) Howlongin U. 8.,If of foreign birth? yra. mon. ds.

45

213 . .Snrace

{a) Rosid , No

{Usual place of abode, if no street address, write county or ¢lty)

(It nonresident, gi;; city or town and Stata)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2i. DATE OF DEATH (wonti,oav, moveay 5/ 5 /38 19

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED iwriu the word)
mle white singls
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

+  (or) WIFE OF

Nov 30./&74¢4

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

22. I HEREBY CERTIFY, That I attended deceased from
kL LELBE 18 to
Tlastsaw b Y11 T8vo on.

to have cceurred on the date atated above, a{z .
The principal cause of death and related causes of Importance were as follows:

Date of anset

Other contributory causes of importancae:

7. AGE YEARS MONTHS Davs If LESS then 1
’%’_ L 5—' — day, . Jhrs.
3 b [ OO 1}
F4 8. Trade, profession, or particular kind of
0 work done, a8 gawyer, bookkeeper, ote.
k 9, Industry or business In which work
f was done, as saw mlll, bank, etc nil
a 10. Date deceased last worked at 11. Total time (years}
8 this occupation (month and spentin this
FOBIY v vieteec cermvmtennssmennsssmensnensenn reanseens sernean paticn
12, BIRTHPLACE (CITY OR TOWN). P ann.a.q. SO J—.
(STATE OR COUNTRY} Pennessee {
B {13, NAME W 'f
r . S ia
| 14. BIRTHPLACE (cfTY R TOWN) .
I STATE OR COUNTRY -
¢ ) i [ »kaﬂ-v)-"w‘/’. :
ﬁ 15. MAIDER NAME P A e
B 16, BIRTHPLACE {CITY OR TOWN). e "
b {STATE OR COUNTRY) /_" t 1/,-'@/4/ 5 v

ol 14
17, lhl(igg;&égT.m....... ~Hosp«Inforl Kent e

Name of operation. Date of...

What test confirmed diagnosis?..........ccocccenvverecnnnnen ‘Was there an autopsy?.

23, If death was due to external causes {vlolence}, fill in nlso the following:
Accident, suicide, or homicide?..........cccvueenens Date of Injury.......cieinnns 19
Where did injury occur?

(Specily city or town, county, and State)
Spacily whether injury occurred in industry, in home, or in publlc place.

Manner of injury.
Nature of injury

18. BURIAL, CREMATYON, OR_REMOVAuf
re
race_ . A el Ao OATE_. _/_i w4

—

Gt

15. FUNERAL DIRECTOR (M;E) ('?)(/) :IE‘_:'-!I_S_j,_-

=MV 349008 (/200 14l

i Reqi¥rar_

It a0, apecify....
(Signed
(Address).....ccoueinenin

/4

.uicensed Embalimer's Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by

Registered Apprentice No , working under my personal supervision.

Signed

Licensed Embalmer No.

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

an




